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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Cara
{7

MRELOEP 26 195 THE DivIsk

ON OF HEALTHR O MIAAIN
STANDARD CERTIFICATE OF DEATH

REG. D|ST. m&i_ PRIMARY REG. DIST. WO

State File No‘igpiﬁn_

| Enter only One cause per

BLRTH NO. 2 = Registrar's No. e ot v ccsvesnsoia
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lived. If inatitution: residance befors
a. COUNTY a. STATE 1« b. COUNTY, © adwiosion).
C ik Dunklln . Missouri T Dunklin
b. CITY (I outeide corpurate limits, write RURAL and give - [ ¢. LENGTH OF ¢, CITY (If cutaide corporate limits, write RURAL and give township) '
OR . townasbipl[ STAY (in thia place) OR 3 S J
TOWN  Aarbyrd TOWN Arbyrd, A
d. FULL NAME OF (11 not in hospital or Institution, xive strect .dau.. or loeation) d. STREET (1 rars!, glve loation) -
HOSPITAL OR ADDRESS
INSTITUTION at home
3. NAME OF . (First, b. (Middl ¢, -(Last
DECEASED & Y (hdtddle} (Last) | 4 DATE  (Mouth) (Day) (Year)
(Twpe or Print) Dave Houston McGraw pEATH Sept. 22, 1950
5. SEX 6. COLOR OR RACE | 7. mﬁ)RORv:‘Eg gE‘\;'gchéRRIED. 8. DATE OF BIRTH S.I:E-iE {Io n;n ; x lng & DOER 1 K,
\ (Bpeacitr} . o % Hours | Min
10 W PO o 11-27-1877 | 7 [ B8 ||
10a. U'SUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn country) £2, CITIZEN OF WHAT
dcr mmd-uuu life, even if retired) DUSTRY UNTRY?
arie unknowmn f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
unknown unknovn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. arunknown) | (11 yea, lfnurord.ltuofurﬂu NO. )
Lee ¥MeGraw, Arbvrd, 1»11 ssouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

2 i ONSET AND lat'eri

line for (8), (b}, and (c)

«This does not mean | ANTECEDENT CAUSES

62/}2./&1,20

Morbid conditions, if any, giring DUE TO (b)
ris¢ to the above cause (o) staling: -
the underlying cause lun

the mode of dying, such
ad keart falitire, asthenia,
ete. It meens the dia-

eqse, injury, of cotaplica- . DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Q U { v
Cunditions contributing to the death but not
related to the disease or condition sing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) . . .. . . ves L] wo [J
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, office bldg..ave.) ' .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . - WHILEAT [ NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from ————— Iyﬁ o that I last saw the deceased
alive on f 921, and that daath occtirred at‘L._a_-m , from the coukes and on’ the daie stated above.

23a. SIGNATURE

Z3c. DATE SIGNED

iy

i

ch%/l

552657

24b. DATE
9-24- Eorne rsn

BURIAL, CREMA-

TIOBJ[E Wii(ﬂndl:r)

24c. hA\’iE OF CEMETERY OR CREMATOR

24d. LOCATION (Olty, town, or county) - (State)

lle ... Hornergville . 1M sennmi

\F~/7 42

DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S 5|GMATURE AODRESS —
A. J. Emerson, Paragould ArKansas

%Z: RAR’S SIGNATUZ

{Licensed E‘nb:lmﬂl Sut:m!m on Reverse Side)



. RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 9 -18-31..
COUNTY FILE NUMBER 781~

............

~241

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- . Student Eabulmer No.

working under my personal supervision,

Student ..... eresssavnaenes saensssssavenns . Signed

Student Embalmer
Licensed Embalmer No

*

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EM.‘BALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.,

(Failure to comply with




